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UNIFORM LIMITED OFFERING EXEMPTION I l
DEC 2 42008

REUTER S DATE RECEIVED
Name of Offering (O check it this is an amendment and name has changed, and indicate change.)
Series B-| Preferred Stock of Epals, Inc. (formerly In2Books, Inc.) {and underlying Common Stock issuable upon conversion)
Filing Under {Check box(es) that apply): O Rute 504 O Rule 505 B Rule 506 [ Section 4(6) O uLoe
Type of Filing: Bd  New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

{.  Enter the intormation requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
ePats,In. \
Address of Executive Offices {Number and Street, City, State, Zip Code) l Telephone Number (Inclu

11625 Dulles Technology Drive, Suite A, Herndon, VA, 20171 (703) 885-3400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inch

tit difterent tam Exevutive Ortices)

08068685

Brief Description of Business
Provides a global online community for learners.

Type of Business Organization

] corporation O limited partnership, already formed O other (please specify):
1 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 12 05
B Actual L] Estimated

Jurisdiction of Incorporation or Organizalion:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Wher Muest Fite: All issuers making an offering of securities in reliance on 2n exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or |5 U.3.C. 77d(6).

Whern 1o File: A notice must be filed no later than 15 days after the first saks of securities in the offering, A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail ro thar address.

Where to File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549,

Capiey Regnired: Five 15) copies of this awotice must be filed with the SEC, one of which must be manually signed. Any copies not manually sigoed must be photocopies of the manugally signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes thereto, the information requested in Papt
C, and uny materizl changes from the information previously supplied in Parts A and B. Part £ and the Appendix veed not be filed with the SEC.

Fiting Fee: There is no federal filing fee,

State:

This notice “hall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
lwsuers relying on ULOE must file o separate notice with the Securities Adininistrator in each state where sales are to be. or have been made. IF o ~tate requires the payment of a fee ax a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appemdix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potentlal persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number. :
SEC 1972 (2-97) | of 8)
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A. BASIC IDENTIFICATION DATA
e —

2. Enter the information requested for the following:

e« Each promoter of the issuer, if the issuer has been vrganized within the past five years;

e Each beneficial owner having the power to vole or dispose. or direct the vote or disposition of, 10% or more of 2 class of equity securities of the issuer:

*  Each executive officer and director of corporate issuers und of corporate general and managing partners of pantnership issuers; and

e Each general and managing partner of parinership issucrs.

Check I Promoter ¥ Beneficial Qwner
Box(es) that

Apply:

O Executive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
ePals Foundation, Inc,

Business or Residence Address {Number and Street, City, State, Zip Code)
509 7™ Streer, N.W., Washington, D.C. 20004

Check B3 Promoter O Beneticial Owner O Executive Officer B4 Director (3 General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Amold, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)

13625 Dulles Technology Drive, Suite A, Hemdon, VA, 20171

Check Boxes [ Promoter 0 Beneticial Owner O Exccutive Oificer X Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Case, Jean

Business or Residence Address (Number and Street, City, State, Zip Code)

13625 Dulles Technology Drive. Suite A, Herndon, VA, 20171

Check Boxes (] Promoter O Beneficial Owner [ Executive Officer B9 Director O General and/for
that Apply: Managing Partner
Full Name { Last name first, if individual)

Fish, Edmund

Business or Residence Address (Number and Street, City, State, Zip Code)

13625 Dulles Technology Drive, Suite A, Herndon, VA, 20171

Check Boxes O Promoter O Beneficial Owner O Executive Officer X Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Gilbume, Miles

Business or Residence Address (Number and Street, City, Staie, Zip Code)

13625 Dulles Technology Drive, Suite A, Herndon, VA, 20171

Check Boxes {1 Promoter T Beneficial Owner [ Executive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Raduchel, William

Business or Residence Address (Number and Street, City, State, Zip Code)

13625 Dulles Technology Drive, Suite A, Herndon, VA, 2017t

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer [ Director 0 General andfor
that Apply: Managing Pariner
Full Name (Last name first, if tndividual)

Zolt, Nina

Business or Residence Address {Number and Street, City, State, Zip Code)
13625 Dulles Technology Drive, Suite A, Herndon, VA, 20171
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A, BASIC IDENTIFICATION DATA

e
2. Enter the informaiion requested for the following:
. Each promoter of the issuer. if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer,
. Each exceutive officer and director of corporate issuers and of corporate general and minaging partners of partnership tssuers; and

»  Each generul and managing partner of partnership issuers.

Check O Promoter [ Beneficial Owner O Executive Oticer & Director O General and/or
Box(us) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Di Scipio, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
13625 Dulles Technology Drive, Suite A, Herndon, VA, 20171

Check O Promoter £3 Beneficial Owner B Executive Officer {® Director O Generat andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Di Scipio, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
13625 Dulles Technology Drive, Suite A, Hemdon, VA, 20171

Check Boxes T Promoater O Beneficial Owner [] Exccutive Officer M Director O General andfor
that Apply: Managing Partner

Full Name (Last name first, if individual)

Paulus, Wemer

Business or Residence Address (Number and Street, City, State, Zip Code)
13625 Dulles Technology Drive, Suite A, Hemdon, VA, 20171

Check Boxes  LJ Promoter {3 Bencficial Owner O Executive Officer EDirector O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)

Edelson, Daniel C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1145 West | 7™ Street, Washington D.C., 20036

Check Boxes [ Promoter % Beneficial Owner O Executive Officer O Director (3 General andfor
that Apply: Managing Partner

Full Name (Last name first, if individual)

ZG Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
509 7" Street, N.W., Washington, D.C. 20004

Check Boxes {7 Promoter ¥ Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)

Alps Investment LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
PMB 249, 1718 M Street, N.W., Washington D.C., 20036

Check Boxes [ Promoter (8 Beneticial Owner O Exccutive Officer O Director O General andfor
that Apply: Managing Pantner

Full Name (Last name first, if individual)

NGHT, Inc.

Business or Residence Address { Number and Street, City, State, Zip Code)
1145 West 17 Street, Washington D.C., 20036

A. BASIC IDENTIFICATION DATA
e\ ]
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2 Enter the information requested for the following:
s Each promoter of the ixsuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 105 or more of a class of equity securities of the

issuer;

»  FKach executive officer and director of corporate issuers and of corporate general und managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check O Promoter O Beneficial Owner O Executive Officer ™ Director O General andfor
Box{es) that Managing Partner
Apply:
Full Name (Last name first, if individual)

Bronner, Phil

Business or Residence Address (Number and Street, City, State, Zip Code)
13625 Dulles Technelogy Drive, Suite A, Hernden, VA, 20171

Check O Promoter 1 Beneficial Owner O Exccutive Officer B Director O General andéor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Prince, Ted

Business or Residence Address {Number and Street, City, State, Zip Code)

1145 West 17" Street, Washington D.C., 20036

Check Boxes (T Promoter O Beneficial Owner O Executive Officer Opirector [J General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter O Beneficial Owner OExecutive Officer [ pirector C} General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Boxes [ Promoter OBeneficial Owner [ Exccutive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O Director O General andfer
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter OBeneficial Owner O Executive Officer O Director 0 General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

382729 v/RE
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B. INFORMATION ABOUT OFFERING
s e

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., Yes No _X
Answer also in Appendix, Cotumn 2, it filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... s AO minimum
3. Does the offering permit joint ownership of a SIREle UNTY ..o s Yes _X_ No

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any commission or similar remuneration for
solicitation of purchasers in connection with sates of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All 51ates” O ChHECK INAiVIAUAY SEATES Y. 0viriviiriririirrire s ienes et s st s eeb b e s bessrees srserbss s 1oensaas gpacs£re s RaaE S S saam s b e e aE S oat e S edanb e R eamd A e s HabaRE S hha b de bbbt b4 hae s baat e saans O All States
[ALI [AK] [AZ] [AR] ICAl [col [CT] [DE] [DC] [FL] [GAl [HI) [ID}

{I.) [IN] {iA] [KS] [KY] [LA] [ME] {MD] [MA] {M]] [MN] [MS] [MO}

(MT] [NE] [NV] [NH] NI (NM] [NY] NC] [ND] [OH] [OK] [OR] [PA]

R} [5C] [SD] [TN] [TX] [UT] {VTl [VA] [VA] [Wv] (wil (W] (PR}

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

{Check “All States™ or check INAEVIAUAL STAIES Y ........ioe e et rerr st s et e sesas e sest e b eersessasee ssemeassmeasemes e et s s enrs £ eseessbasassanssreannsdasetesensebresenss tensebrbntis 00 All States
(AL) [AK] {AZ] [AR] [CA] (800]] [CT] [DE] (BC] (FL] [GAl [HI] [1D],

(IL] [IN] [1a] [KS] [KY] ILA] [ME] MD] [MA] Ml [MN] [M3] [MO]

(MT] {NE} [NV] [NH] [NT] (NM] {NY] [NC] [ND] [OH] [OK] [OR] [(PA]

{RI] (5C] [5D] ITN] (TX] [UT] (VTi [VA] [VA] [wWv] [wn [WY] (PRI

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check INdIVIAUAL STALES) ...t st e bR s s R bR e e e e e ana TSRS 1T Rm n oo pa e s re e et r e 0 Al Siates
[AL] [AK] (AZ] [AR] [CA] ICO| ICT) [DE] (DC) [FL] 1GA] (HI] iID]

L] [IN] [1A} [KS] [KY] [LA] [ME] {MD] [MA] Mi [MN] IMSI] MO]

[MT] INE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [CH} [OK] [OR] [PA]

IRI] [sC] (SDj [TN] (TXxI [UTI IVT] VAl {Val WV} (wi WY} [PR]

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
I s R

Page 5 of 8
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L. Emer the aggregate offering price of securities included in this otfering and the wial amount already sold. Enter “07 it answer is “none™ or “sere,” I the
trunsaction is an exchange offering, cheek this box 0 and indicate in the columns below the umounts of the sevurities offered for exchange and already exchanged,

Type of Seewrity

Debt ...

EGUILY <o v i s e et
O common x Preferred

Convertible Securitivs (IRCIUING WAITANLS) ..o iens e os

Pannership INTEIESIS ...t eerr e st st s s en

Other (Specify )

Tl i e

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

(L%

Total (for filings under Rule 504 001y} i ssesenssseseen
Answer also in Appendix, Column 4, if tiling under ULOE.

3. [f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Purt C - Question I,

Type of Offering

Rule 504..,

Total...covviiiiniiicninies

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering.  Exclude amounts relating solely to organization expenses of the issuer, The

information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.

Transfer ABENT'S FEES ittt ettt e ar s

ACCOUNUNG FRES ... st st et et s ama s e st
ENgineering FEeS.. ..ot eceni et e st st re s e nb e s
Sales Commissions (specify finders’ fees separately) "
Other Expenses (Idemify) biue sky Gling fE68 .ovevmvevinisins e sssssrcveseenns

Total...ceieeaeenns

Page 6 of 8
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Aggregate
Offering Price
S 10,380.000.00

$__ . 0
$__ @
5 0
S_ 10380 .
Number
Investors
11
SO |
Type of
Security

EEOCOO®EOO

Amount Already
Sold
$ 274623862
$

Aggregate
Dollar Amount
of Purchases
$ 2,746,238.62
3 0.00
s

Dollar Amount

Sold
b3
3
$
$
s
S
$__ 500000
$
-
L
$__ 30000
$_ 530000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Part € - Question | and total expenses fumnished
in response to Part C - Question 4.0, This differency is the "adjusted gross proceeds 10 the iSsuer™ o $10,374,700.00

5. Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed 10 be used for vach of the purposes shown.
If the amount for any purpose is not known, fumish an estimate and check the box 1o the lefi of the estimate. The total of the
payments listed must equal the adjusted gross proceeds o the issucr set fonh in response 10 Part C - Question 4.b above,

Paymem to Officers, Payment To
Directors, & Affiliates Others
SALAMIES ANU FEES covvvreiercrimersseerear s e b s bbb s b LS 0RO AR o8 et bas bbb et Os Os
PUICHAse OF f0] ESILE c...couvcrerircsrisecarnrisen e rnsersres st st sarssnssesisssssscsssssssssssssss mssssmssssbonsssssssssnsssnenssins |3 § Os
Purchase, rental or leasing and installation of machinery and eqUipMERL........cnviiiemieninrniie s Os Os
Construction or leasing of plant buildings and facilities ..ot Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
: in exchange for the assets or securities of another iSSUCT PUSUANT 10 & METREMN.c.c.voirrerrrrmsrmsssimsssransirar e Os Os
| Repayment of INAEDENESS ... vecvviecaiveae ettt sssissssssssssssseessssisassssmsssassssssss s ) § Os
WOTKINE CAPIBL e e cecreererresiensereremt et senes e erescssnn st isstssassis s arsstsss s s s nsrnssssrsneersenss || § fxl 10,374,700,00
Other (specify):
Os Os
Total Payments Listed (COIMN totals UAEd). ..o et sttt s st siasssassass s 10.374.700.00

D, FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b} 2) of Rule 502,

[ssuer (Print or Type) Signature Date
L A= | ilole

Name of Signer (Print or Type) ——T Title of Signer { Print of Type)

David Wheatley Vice President of Finance

ATTENTION

Intentional misstaternents or omisstons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

|
COIUMIE TOMAIS ..o ettt sest s vae s e reas st e e s sre b bra b ara s sass e s enE e EePEa e am s saare e s R aRAER Y 08808 S0 s ResmnaEsds s bassa s saartshesasarsane Os 3] 3 10,374,700.00
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E. STATE SIGNATURE

I. s any party described in 17 CFR 230.262 presently subject 1o any of the disqualification provisions of such rule? iininon Yes No
0 £
See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239,500 at

such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to any state administrators, upon writien request, information fumished by the issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

"~

person,
Issuer (Print or Type} Signature Date
cPals, Inc. EN«I Lh\pﬂ% 1 II?'/dt
Name (Print or Type) Title { Print or Type) g / 4
David Wheatley Vice President of Finance

Instruction:

Print the name and title of the signing representative under his signature for the state pertion of this form. One copy of every notice on Form D nust be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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